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EN ABLE 575 SEVENTH STREETNW  WASHINGTON, DC 20004
LLP T 202.344.4000 F 202.344.8300 www.Venable.com

#AND BELIERED

Lawrence H. Norton

T 202-344244-4541
F 410.244.7742
LHNorton@venable.com

April 25,2014

HAND-DELIVERED

Ms. Patricia Young
Office of Public Disclosure

Federal Election Commission - S
999 E Street, N.W. A
Washington, D.C. 20463 x
> ™

Re: Statement of Organization — Regeneron Pharmaceuticals, Inc. PA(;; :

m

Dear Ms. Young: = =
. T oo

= 2

Enclosed please find for filing a Statement of Organization for Regeneron
Pharmaceuticals, Inc. PAC. Please let me know if you have any questions or need further

information.

Sincerely Yours,

2 e T

Cear~n—

Lawrence H. Norton

Enclosure
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140312314

r FEC STATEMENT OF RECEWVED |
FORM 1 ORGANIZATION 281 f‘fFR e

2o PH 40§

1. NAME OF .(C'heck it name . Example:If typing, I'yllpe , » 5
COMMITTEE (in full) D is changed) over the lines. 12FE4M5

Regeneron Pharmaceuticals, Inc. PAC ("Regeneron PAC')
I S 0 ) N T NN N NN SO I U N O N O N N N N N (S TS U TS TN S T |

llll!lllll!lllllllIlllllllllllllllllllllllllLJ
777 Old Saw Mill River Road
l | I S U R T N U (! W N T A T |

ADDRESS (number and street) I R N T T N T Y Y T O Y ;

D(Check~i,address B N S T A S N N S N N N B S N N B B A NS B S A SR R A

is changed) lTarrytown lNlY | [1 9519 J1 -]

Ill[llilllll}

cITY B STATE ZIP CODE

COMMITTEE'S E_-MAIL ADDRESS (Please provide only one e-mail address)
~ |rqggnpronpac@regenefongom, |\ y 4y oy g g ]

llllllllLlLI.llllLllllllllIIIIIIIII_J

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIIIIIllll!lLlllJLJJllJJlLlJIll
(Check if address ; .

is changed)

2. DATE 04 -V

3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT E NEW (N) OR EI AMENDED (A)

1 certify that | have examined this Stalement and to the best of my knowledge and beliel it is true, correct and complete.

Robert E. Landry

Type or Print Name of Treasurer

. Reffx! CRERTEAE I N 2 T A |
- Signature of Treasurer > (; Date

o4 22 zowy

NOTE: Submission of false, erroneous, or ihcomp!ete information mdy subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further information contact: FEC FORM 1

Use . Federal Election Commission
I Toll Free 800-424-9530 . (Revised 02/2009)

Only Local 202-694-1100
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FEC Form 1 (Revised 02/2008) ' : Page 2

" '5. TYPE OF COMMITTEE

Candidate Committae:

(a) D This committee Is a principal campaign committee. (Complete the candidate information below.)

) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of .
Candidate Ilfl-lllllJlllJllll!lllllllllllllllltlll_
Candidato E . Office State
Party Affiliation Sought: D House D Senate D President
. . . District

©) D This committee supports/opposes only one candidate. and is NOT an authorized committee.
Name of

- 1 ! [ | i i 1
Candidate R SO N T O N O T 0 O OO O A A O AR
Party Committee:

) (National, State : {Democratic,
(d) D ~ This committee is'a or subordinate) committee of the Republican, etc.) Party.

Politlcal Action COmmlttee (PAC):
(e) This com_rnitteﬁ is a separale segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
E Corporation D Corporation w/o Capital Stock D Labor Organization
D Memberghip Organization D Trade Association D Cooperative
D ‘In addition, this committee i_s a Lobbyist/Registrant PAC. A ) : N

(f) D This committee supports/opposes more than one Federai candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) :

D In addition. this commiitiee is a Lobbyist/Registrant PAC.

D In addition. this committee is a Leadership PAC. (ldentify sponsar an line 6.)

Joint Fundraising Representative:

Q) D "This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
’ committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This commitiee collects contributions, pays fuﬁdraislng expenses and disburses net proceeds for two ar more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU L L LI L] ]| |recmmume G
2 LI LI L Il LIl ]} |reconmerC
& LUl L L L I LI LIl recoaumeC

&

LI I bl L L1 L] recomme C
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FEC Form 1 (Revised 02/2009) : Page 3

Wrile or Type Commitiee Name

Regeneron Pharmaceuticals, Inc. PAC ("Regeneron PAC")

6. Namve of Any Connected Organization, Affillated Committee, Joint Fundralsing Representailve, or Leadershlpi PAC Sponsor

\Regeneron Pharmaceytieals, In¢:) y | jp i Ll L il
LUl et b P e b b bl
Maiing Address (777 Qld Saw Mill River Road | | | | ) [ [ 1 1L QLTI
LUl e e el
Teavtowny | (3 (1)1 N (40997 -1,

cITy STATE ZIP CODE

Relationship: annecled Organization DAﬁiliated Committee Dloim Fundraising Representative DLeadership PAC Sponsor

14031221435

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

IJoéeph J. LaRosa
I Tl O S Y I |

llllI‘IlllllLlJIIlllllLlllllll‘

(777,919 Saw Wi River, Roag

Full Name

Mailing Address Illlllljllllllllllll

[1 PSS R R NS N NS N U H S N T ST N A S N A N N S N A RO Y B A ]

Tarviown vy vy a0 (N (1099 -,
Title or Position city . . STATE ZiP CODE
|Clus1t°1d iinl()iae?O{d§ | WO A I T T I A | I Telephone number _ lg" 41 |‘18f47l l‘L7polO| l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name -RIQ?elrt IE . Llaqd{ y

of Treasurer -Illllllllllllllllll_lllllllll'll

(777,91 Saw Wil River, Road,

lll[lllllllllLllILlI

Mailing Address

R A N A N AN I I I B I AN AN S A A IR A SN A0S A AN A AR AN |
ITFF(WOWQ Lttt |NYI L1105911 |
CITY STATE ZIP CODE

Tim;. or _Posiﬁon
IT(eE$Ufeh N OO O U WU U Y T T T T | l Telephone number |91'4 I'f8|47| |'|7pqol |

L -
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FEC Form 1 (Revised 02/2009) ) o Page 4

Full_Name of . : .

gszz'gtnated tGLrelg?ry G%ng VNN S S T Y O W N N S T O B B v e | .

Mailing Address ' l7771 qldx Sna"l’ M"xl Biv,erlﬂoqd, ST S S U T O T N N T U O Y Y I |
NN I R I I A AT

Tartown i INY) 10891 L -l ]

1 A L STATE - ZIP CODE

Title or Position

|Assistant Treaswer caa o] Teeprone mner (914 11847 1-17000Q |

140312

Banks or Other Depositories: List all banks or other depasitories in whlch the commitlee depasits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

_ WP Mprgqnlclh?sLeLB?r]k'LNALl N A
Maiing Adress \Two Corpoyate Qrive. | \ v
Ill‘LlL[lllillllll|l|||ll||l|.IP_I|lllI

Shetten , v v vy ) CT) (06484 -1

CITY STATE ZIP CODE
Name ot Bank, Depository, etc.
'!lllLlllillllllllllllllllJll_LlllL.lLlL,
* Mailing Address [Lli_illlillllllllllllllllilllllllLl

[Jllllll[ilwllIllllll_llllllll—!llll}
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CcITY STATE ZIP CODE -




VENABLE LLP Request For Messenger Delivery/Pick-Up

14031231437

Date Prepared 04/25/2014 . - | Sender Larry Norton | Ext. No.
: . T 24541
Client/Matter No.. ‘ ' , Client/Matter Name 126974/358864
if Firm Charge, Explain
" Information

(Please Check One)

[__;1 Deliver D Pick-Up E Round Triﬁ |

[:l Delivery Acknowledgment (e-mail)

Must Bé Delivered/Picked-Up By:  Date , Time

Name: A“em,m’,' Floor / Room / Suite:
o FEC
Company:
Address: 999 E Street, N.W.
City: Washington State: D.C. - Zip Code: - 20463+
Telephone: ' :
Items And Quantities _
1 Envelopes Box(es) _ Other (Spécify)

Special Instructions

Please bring back date stamped copy.

For Administrative Services Only

Messenger Service:

Time Rec’d At Dispatch: + Time Qut To Carrier: ' " Time Delivered:

‘| Commercial Messenger Signature:

Rec’d By:

R/T Rec’d By: : ' Date: ' Time:
Cost: § ] o -







LAUSLl 514853

_ Federal Election Commission -
ENVELOPE REPLACEMENT PAGE FOR INCOMING BOCUMENTS !
The FEC added this page to the end of this filing to indicate how it was received. |

Z

/ Date of Receipt

Hand Delivered E

< sld

Postmarked §

USPS First Class Mail |

Postmarked (R/CZ)

USPS Registered/Certified |

| Postmarked I

USPS Priority Mail
Postmarked

USPS Priority Mail Express |

Postmark lilegible

[

No Postmark ‘

Overnight Delivery Service (Specify):

Next Business Day Delivery

Shipping Date |

Date of Receipt ;

Received from Electronic Filing Office

Received from House Records & Registration Office i
, Date of Receipt

Received from Senate Public Records Office :
Date of Receipt '

Other (Specify):

Date of Receipt or Postmarkecf

-

'PREPARER

2L

DATE PREPARED

(8/2013)




